MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH, - =63-01419996

DEPARTMENT OF PUBLIC HEAI.TH AND. WELPAHE V? . - 4 STATE FILE- NUMBER
] - 14 £-Primary Registration District No. __-[__Q_;._'__::.—.Regimaf'a Ne. --mm

1. PLACE OF DEATH; .- ’ . 2. USUAL RESIDENCE {Whaere deceased livad. If institution: Residence before

a. COUNTY Ja'cks‘on : a. STATE Kanaas b. COUNTY Wyandotte admision)
b. Cé'l;( (If outside corporate limits, give TO‘.NNSHIP only) Length of atay irn b €. COHI‘EY - Inside Limits

TOWN  Kansas City 1w TOWN Kapsas City Yo ¥ No 3

. FULL NAME OF (If NQT i g Tocati Tside Tim - _ . . i
[ AL OF { n houpita Ne ocatipn) Home nside Limita d. :E%EREETSS {I¥ cutside, give location) Reside on Farm
INSTITUTION Yes U No [ 1936 N. 14th, St. Yas [ No (3%

3, NAME OF DECEASED First - Middle Lest 4, DATE Month Day Year

* (Type.or print) OF
Thomas E. Carter DEATH 5 15 1963
5. SEX 6. COLOR OR RACE 7. Morried [X Never Married [ |B. DATE OF BIRYH | 9- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Widowed [ Divorced [J Months | Days Hours Min.
Negro 55— 1887 76 yrs,
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR"INDUSTRY| T1. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifs, even if retired}

ook General Hosplital Unknown _ Tenn, U. S, 4.

13a. FATHER'S' NAME ) F3b. MOTHER'S MAIDEN NAME 14. NAME- OF HUSBAND OR WIFE

Miles Carter Unknown Sarah Carter

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. { 17. INFORMANT' * Address

(Yes, no, or unknown) [ {1f yes, give war or dates of serv .
o l Ruth Odym 1936K, 14th. St. K.C.K.
18. CAUSE OF DEATH (Enter only one cause per line PRI A 0 INTERVAL BETWEEN
PART t: DEATH WAS CAUSED BY: - » ONSET AND DEATH
IMMEDIATE CAUSE (4) /{4( ft Ntten
) L

Conditions, if any, DUE TQ (b)
which gava rise to
asbove cause [a),
stating the under-
lying <cause last, DUE TO (<)
PART Il :QTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH but not relsted to ths terminal PART Il If deceased was female was
. discase condition given in PAR1 [TY] re a prognancy in last 90 deya.

rD Yes l O Ne I ] Unknown
1. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMéCIDE 20b. DESCRIBE HOW INJURY OCCURRELD. {Enter neture of injury in P_AR' | or PART 1l of item 18.}
O B} ’ .

FORMED?
YES.O NO[J

T TIME OF  Houl  Menth, Day, Year |
INJURY a.m, -
pom.

20d. INJURY OCCURRED 203 PLACE OF INJURY (e.g., in or about home, | 20f. CIiTY, TOWN, OR LOCATION
WHILE AT WORK [0 farm, fa:mry, street, office bidg., etc.}
NOT WHILE AT WORK.[J

. 1 anen o deceased fron
Deatfl occuired at. /7
yAvi
. SI RE

5-—21-1963 Westlawn Cemetery Kansas City, Kansas
ACDRESS 25. DATE RECD, BY LOCAL REG. 26, REGlST?TS SIGNATURE

Mrs., J. W. Jones 2110 N. 5th. St. S=2/.£ 3

{Licansad .Embalmars Statement on Reverse Side)

DG NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

Johpy H., Wells

BY AFFIDAVIT OF.

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| 8 ~3%
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. .. . i
or by ‘ . Student Embalmer No.

working under my personal supervision.

Student

Signaturs of Student Embalmer

AR

. Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER m his OWN HANDWRITING. (Failufe to comply

.+ with“the, above constitutes grounds for, revocation of license). . o
PRee 1f embalmed by a"STUDENT, ‘he also shall sign. in his’ OWN handwriting.

. If this body is not embalmed, fact should be so slated_above

T JES S - ) LT

o
- AT




